Introduction
Late-onset epilepsy secondary to congenital dacryocystocele has not previously been reported. We report the first case causing focal frontal epilepsy many decades after the development of the causative lesion.
Case report
We report an unusual cause of frontal lobe epilepsy in an 80-yearold Hispanic woman with no past history of medical or surgical illness, nor head injury. The patient lived in a remote area and had little contact with medical services. She had a long-standing swelling medial to the right eye, and recalled her parents telling her this was present since birth. As a child she recalled episodes of tender and redness over the area.
Two months prior to her neurological symptoms, she presented with persistent watering of the right eye, and an ophthalmologist diagnosed a long-standing dacryocystocele, probably congenital. The mass was 2 cm, indurated and associated with constant epiphora and the right eyeball was displaced laterally (Fig. 1a) , but visual acuity was preserved bilaterally (left 20/30, right 20/40) and there was no diplopia. The patient declined surgery.
The patient presented with two focal epileptic seizures, characterized by two minutes duration unpleasant olfactory hallucinations followed by a generalized tonic-clonic seizure. One month later, after another seizure, with the same semiology, she was taken to the emergency room. Examination was normal apart the mass described above, including normal olfaction.
Full blood count, electrolytes, creatinine, glucose, thyroid function tests, and electrocardiogram were all normal. Interictal electroencephalography showed right frontopolar spike and waves (4 Hz) with normal background rhythm. Brain MRI revealed a cystic lesion in the medial right orbit extending medially and posteriorly (Fig. 1b) . This showed encephalomalacia and signal change consistent with gliosis in the gyrus rectus of the right frontal lobe, in continuity with the orbital lesion (Fig. 1b) . Treatment was commenced with carbamazepine 200 mg twice daily, with a steady-state therapeutic level of 8 mg / L, (range 4-12 mg / L). The patient remains well and seizure free at two years follow-up.
Discussion
Congenital dacryocystoceles (previously referred to as, mucocele, or amniotocele) [1] are ectatic lacrimal sac cysts caused by obstruction of both of the outflow pathways, the proximal valve of Rosenmuller, and the distal valve of Hasner [2, 3] . Congenital dacryocystocele is a rare condition, distinguished from the common causes of nasolacrimal duct obstruction by the cyst formation. A 20 years population study found birth prevalence of 1 / 3884 births, with 78% of patients being female and 89% unilateral [2] .
Early recognition and treatment of congenital dacryocystocele can prevent the recognised complications of respiratory compromise in neonates, infection, orbital displacement and astigmatism. The use of gentle digital massage as an early intervention in the neonatal period is advocated, and conservative measures may be sufficient in cases of uncomplicated dacryocystocele in 60% of cases [2, 3] .
Reported infectious complications of untreated dacryocystitis include preseptal cellulitis, orbital cellulitis, and even invasion of the ethmoidal cells [2, 3] .
We hypothesize that our patient had one or more episodes of untreated dacryocystitis, leading to a chronic infectious process, an inferior medial orbital mass with cystic dilatation of the lacrimal sac, invasion of the right ethmoid sinus until finally reaching the right frontal lobe. Despite having no treatment, the infectious process resolved, leaving gliosis and tissue loss. It is also possible that there was local venous sinus thrombosis with an area of right frontal infarction. The evolution over decades and the MRI appearances exclude an active inflammatory process or a neoplasm.
Although epilepsy due to cerebrovascular disease or tumour are the most frequent causes in older age, new onset epilepsy in old age can rarely arise from a long-standing lesion. The reported case is that of an 80-year-old woman presenting with two clinically non-lateralised focal seizures, with olfactory auras. Olfactory auras are typically associated with temporal lobe epilepsy but may occur with insular activation, due to rapid propagation from a temporal focus or rarely associated with orbitofrontal epilepsy [4] . In this case could also be explained by rapid network activation involving the temporal lobe. The patient had no cardiovascular risk factors or toxic-metabolic disorders. The only finding in MRI was the encephalomalacia area of the right frontal rectus gyrus clearly related to a congenital dacryocystocele, concordant with the right-sided epileptiform activity on the EEG.
Late-onset epilepsy secondary to congenital dacryocystocele has not been reported. The mechanism is presumed secondary to frontal gliosis or infarction following infection. The case highlights another potential risk of untreated congenital dacryocystocele. Fig. 1. (a) Photo showing an indurated mass (black star) and the right eyeball is displaced laterally (b) Brain MRI showing a cystic lesion in the medial right orbit extending medially and posteriorly (white star), and encephalomalacia and signal change consistent with gliosis in the gyrus rectus of the right frontal lobe (white arrow).
